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This report is mandatery under P.L. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, o civil penailies as provided by 29 1.5.C 439 or 440,

For Offic]
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! ‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
EY '

AR
1. File Number U- i@b“_-, 2. Fiscal Year Covered From:

O/ Wl 758 mouwh: 3131 /164
3. Name and address of person filing. 4, Name, file number, and address of labor organizétion.
Neme [ THomAS - (IvewnBrypgh || teme [ pBan " LOCAL 65T
Lebor Crganization File Number | 2_.’7 -—700,

P.0O. Box, Bldg., Room No,, if any r " e ’ ) ] P.0. Box, Building and Room Number, if any% T '“—_3
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§. Position in labor organization. - g - e st s e e e e
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor ¢ild direcily or indirectly had any of the following interests
(except as specified In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in fransactions (Including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organlzat:on represents or is actively seeking to represent.

6. Name and address of Employer (including trade nams, if any). 7.a. Nature of Interest, Transaction, or Incom.
‘ ‘ 41 ) T
Name Eﬁ_ ) . . ; i ; ! '
3
Trade Name, if any: ; . o o T il ‘ §
L [ ;
|
P.O. Box, Bldg., Room No., if any ‘__ S : I ' ‘ et
7.b. Amount.
Street | - ) S :
State | T i ZPGodess T
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, corredt, and complete. (See the section on penalties in the instructions.}
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e EXPENSE VOUCHER L e

IOWA I,ABOHERS ’ EDUGA TION AND TRA[IUIA!G FUND

This voucher is for , e
Expenses in connection with_ [N 10 ~BMBAICH LABOA ~MENBLEmanS ConPEAENCY
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TRANSPORTATION: (Attach cepies of all bills) - -

Cate of Departure _,,_W 2-0 "W 2 Data of ﬂatum Dﬁ] -..d Lf’ r— /yﬂ ‘::"'5;
Privata Automohile _ii_‘_mlles at M _& per-mile -
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#
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Q Tips ired cap, driver, 810} ....... eerserns aireiaraaar e iasiaeeeeemnabab s teeeeratrearas eeraraes S et reatas b rereraeninns §

LODGING: (Attach coplos of alf bills)
O Motel or Motal .. s an B PP NP

S 17.00
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MISCELLANEQUS EXPENSES: (Indicate typo of expense and include all receipts)
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MEAL EXPENSES JUL ﬁg 004 |
G- Daity meal expanses from reverse side af VOUEHET .. vircen B asicenen, /Zéff ?“

TOTAL EXPENSES: .orrevereerereersenne s eeneesn e 4 e e e s e et as R e nps st teressrsenies M
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{ heraby cerlify that the expenses dotafled on this voucher are the proper snd actual expenses which | incured i connsctipn
with 1w sctivity noted abovs,
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File Number U~

Elarne of Person Filing

B. Held an interest in or derived income or economic bepefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise

dealing with your labor arganization or with a trust in which your labor organizati

jon is interested.

8. Name and address of Buginess (including trade name, if any).

Name: ..

P.0. Box, Bldg., Room No., if any [_" e .
Strest| o N
City L, S N |
sate | S ZPCode+4 rﬁ“ﬂw_::_j

9. Business deals with:

| ]
t i a. Labor Organization

”-}Z b. Trust

_" ¢. Emplayer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name JLA _{,f}ﬁah £S5 B O Tlon g TRR VNG, 1 2omp)

11.a. Nature of such dealing.
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LABON MAMALEMENT ¢

b et e

11.b. Approximate dollar value of such dealing. ()

[

Trade Name, if any: | i * - N A
P.0. Box, Bidg., Room No., fany | _ LT
Stoet | R0 ¢ _mEABOITH DA .Sl B 4
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12,a. Nature of interest held or income received. e

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B abovs)
or from any labor relations consultant fo an employer any paymsnt of money or other thing of value,

13.a. Name and address of Employer or Labor Relatlons Consultant
{including trade name, if any).

Néme |

Trade Name, If eny: | R

P.Q. Box, Bidg., Room No.,, if any ,i

14.a. Nature of payment,

|
Street . j
oy [T |
Sao | japcedea[ i '
13.b. Is the Business an Employer or Cansultant f“¥ 2 14.b. Amount of payment. T s
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